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October 17, 2003
Montana Medicaid Notice

Hospitals, RHCs, FQHCs, IHS, Freestanding Dialysis
Clinics, Hospice, and Home Health Providers

Question:
Can ICD-9-CM procedure codes be reported on hospital outpatient claims?  If I use HCPCS codes
to report hospital outpatient services at the “required” service line level segment for a claim, may
I use the ICD-9-CM procedure codes to report hospital outpatient services at the claim level “situ-
ational” segment?

Answer:
No.  ICD-9-CM procedure codes were named as the HIPAA standard code set for inpatient hospi-
tal procedures.  The ICD-9-CM procedure codes were not named a HIPAA standard for proce-
dures in other settings such as hospital outpatient services or other types of ambulatory services.
Hospitals may capture the ICD-9-CM procedure codes for internally tracking or monitoring hos-
pital outpatient services, but when conducting standard transactions, hospitals must use HCPCS
codes to report outpatient services at the service line level and the claim level, if the situation
applies.  Even though an ICD-9-CM procedure code qualifier is available, in addition to a HCPCS
code qualifier, at the “situational” claim level segment, the Transactions and Code Sets regulation
states that ICD-9-CM procedure codes is the adopted standard code set for hospital inpatient ser-
vices.

Contact Information
For more information, visit the Provider Information website:

http://www.mtmedicaid.org

For claims questions or additional information, contact Provider Relations:
Provider Relations in Helena and out-of-state:  (406) 442-1837

In-state toll-free:  1-800-624-3958
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